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Article I. Report of four additional cases of Stone in the Bladder, 
in which the operation of Lithotripsy was successfully performed. 
B.y J. Randolph, M. D., Lecturer on Surgery, one of the Surgeons 
to the Pennsylvania Hospital, &c. &c. 

Since my last report upon the subject of lithotripsy, made in the 
.Number ol tins Journal for November, 1836, 1 have performed this 
operation in four instances. The two first of these (making my four¬ 
teenth and fifteenth cases) occurred in the Pennsylvania Hospital in 
» ’ an< C rep ° rt ° f them is furni shed by my friend. Dr. James 

‘ Vp, . " ho was at that P eriod house surgeon to this institution. 

Hie sixteenth case occurred in an old gentleman of this city 
seventy-three years of age, who had been for a considerable period 
under the particular charge of Dr. H. M-Murtrie, and this gentleman 
has had the kindness to furnish the statement of this case. The 
seventeenth case is that of a young gentleman, also of this city, who 
was cured most happily in a very short period, as will be seen bv 
the report. J 

I lie following is Dr. M'Crea’s account of the two first cases: 

“I trust the following cases will prove interesting to the readers of 
the American Journal, inasmuch as they are the first in which the 
complaint or stone in the bladder has been cured in the Pennsylvania 
Hospital by any other than a cutting operation. 

“Within the last five years the instruments of M. Civialc and M 
-No. ALL —November, 1837. 2 
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-as felt by all those connected wiSTnStionS £****& 
should be estabHshed npon its records 

latter, as - in *« cases, the 

that could have possibly presented i ( | C ° ' C m0St; ^favourable 

*i. trat . sTSitr,'? 1 , ”-“ t 

case being one in —id. the gomet or scaleel re, N ° p0 y llon - 11x11 
little hope of relief therehv d™ ? f P ?° uM have offerc «l very 
tripsy over any and every ter med ^ ^ 

"Befere entering ^S£Z^tu^T t ‘ST’ 
indicative of the strong feelinrr; r ™ a -T b ° " e to men tion, as 
people of our country that ° f ‘ ^ °P cration amon g the 

to submit to no Sr £r?' TVV?*' < % p " d 'M°ed 

dent tliat he would shortly return t hr r nf* tcsfetl tbis * and confi- 
‘‘Case XIV ——ATr \ i • return , t0 hls fani 'ly perfectly restored. 

Pittsburg, where he has resided for the last 13 vJIl’i fr ° m 

with great comfort, very little »v k *• * J } ears, chiefly by water, 
ducedby the journey. 61 ^ Cxace >' ba ^ of symptoms being pro- 

d.a .... „ h„ u «“'jr,5, tri 'r r r 

subdued by rest, leeches and „tl,n- *• ti .. aader > "hich was 
had also several aftn-L ’ r ■ ■ 1 an t'phIogistic treatment. He 

a 1 d ioilaiunation about the 
exception of theTe ^„ n8 Te t, P ,nconveni “ce. With the 
his attack. The character of tlie T . su P arm | ellded llls business since 
a great deal of mucus and se V "T ' aS ^ eCn turbld > occasionally 
quantity very variable. ‘ ‘ accompanying its discharged 

quently—hourly^most" ^ S ‘ lcSS n, S bt ’. Pas sin g his urine very fre- 

may be stated 1,^ ’ HHiSSS. ‘° to »■** * 

ment of his disease. J> u lse 90 npr ''- ? r S ' nce tbe commence- 

of skin. li. mixt neut =ss ~ P n ’ S '' sht thirst and heat 
rinaeum. m,xt ‘ neut ‘ 3 “- occas.onallyj tepid fomentations to pe- 
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"Oct. 3.0th. Dr. Randolph sounded the patient in my presence. 
The stone was readily detected at the neck of the bladder, and com¬ 
municates to the instrument the feel of a soft calculus. After sound¬ 
ing, a little sand passed, and the patient had a well marked chill. 
The chill recurred upon the evening of the succeeding day, after 
which he was very comfortable until the day of the operation. 

“On the 2 nd of November, Dr. Randolph, in the presence of his 
colleagues, a very large assemblage of physicians, students of medi¬ 
cine, and gentlemen, who had been attracted by the novelty and 
extreme interest of the case, introduced the briac-pierre articule of 
M. Jacobson into his bladder, seized and crushed the stone three 
several times. During the movements of the operator the patient 
did not exhibit any evidence of pain, and in reply to an inquiry rela¬ 
tive to his sufferings, answered that he felt no inconvenience or un¬ 
pleasant sensation. He walked from the operating theatre to an 
adjoining chamber, and about an hour afterwards made use of a warm 
bath. He expressed great relief from distress and pain, had no chill 
or fever, and passed his water but once during the night. On the 
following morning a large quantity of sand and a fragment of some 
size passed out, and during the day three or four distinct fragments 
of considerable size passed through the urethra, without pain or°incon- 
venience. The patient, in fact, was unconscious of their passage. 

"iXov. 5th. Some difficulty of passing urine arose from a collection 
of mucus and sand at the neck of the bladder, giving rise to some 
degree of pain. A chill followed the passage of the agglutinated mass. 

Since that time lie has had no pain or other unpleasant symptom. 
Appetite excellent; takes exercise in the open air, and is fast regain¬ 
ing strength. 

“Nov. 10th. Dr. Randolph sounded the patient with the instrument 
of M. Jacobson, and detected a small fragment, which he immediatelv 
broke, and it passed out in .the afternoon. Dr. R. expressed the 
opinion that it would have passed out in a day or two without assist¬ 
ance. 

“Discharged, November I 6 U 1 ,1836, perfectly cured of everv svmn- 
tom of stone. 1 

“Upon the third day after the first operation a small piece of wax, 
about the size of an ordinary buck-shot, passed from the bladder, being 
evidently the nucleus of the stone, as the larger fragments of the 
stone which had been passed corresponded to and closely fitted upon 
its surfaces. The patient could in no manner account for this singu¬ 
lar occurrence, having never had any other instrument introduced 
into his urethra than a metallic sound. 
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“I believe no case has ever been recorded in which this usuallv 
protracted and painful disease was relieved so fully and unequivocally 
in a shorter time, but fourteen days having elapsed from the perform¬ 
ance of the first operation to the discharge of this patient, betters 

rro ” * «“ s“ «■ ."“.y ,y! 

bladder being of long standing, the account of the patient Dr Silas 
Tomplcms of New Bedford, Massachusetts, has been prefixed to £ 

■>» 1 

‘In July of 1832, (he says,) I suffered from an attack of paraplegia 
1 SeDS i lti ° n ° f nUmbness in the left heel,and a p! lr - 

efttrtTf fromTl7a V m- t adder ’ S ° ^ 1 ° bli = Ctl to 

action This , T ' t0 ‘ mmUte befure 1 could command its 
ction. This state did not continue long without an increase of un 

pourable symptoms; the sensation of numbness extended up to the 
knee, and ,n the course of two or three weeks my gait became c urn v 
and staggering. I soon lost the power of retaining or 

Ssrirssr ■ hh ” 

wheVl bsHfl riT lk r ° r ( r - athCr b ° bble ab0ut ’ untiI September, 

Mien l lost all power of motion, and nearly all sensation below .he 

ST 1 b °T “ le 1St ° f November a in ano was formed 

T dl ' C1 , a ^° d co P' ousl y reduced me verv much s 0 that I 
kept my bed for eight months. * ’ S0 tbat 1 

‘In June, 1833, 1 so far regained mv health as to retain urine f 
six or eight hours, and had a moderate command of the rectum. 

£ .t, and it was about this time^d'^^Ted « 

‘The fi TT* T U T e ’ P articu 'arly after exercise in a carriage 
lie fust attack of acute evstitis occurred in June 18 's °r 
pannn the region of the bladder, along the course 0 ’f he U re^ 

SSSSSMSSti: 

retentive power remains, there is a slight expulsive power left. 
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‘In the autumn of 1836 I was satisfied, after repeated attempts to 
detect the presence of stone with a sound, of the existence of a cal¬ 
culus of some size in my bladder, and immediately resolved to submit 
to lithotripsy; and accordingly wrote to Dr. Randolph in relation to 
my case, who advised my visiting Philadelphia and entering the 
Pennsylvania Hospital.’ 

“Such was the brief history given by this gentleman on the 13th of 
December, 1836, when he first came under my notice as a patient in 

fine inefifnfmn 1 


“Doctor Tompkins was sounded by Dr. Randolph on the 15th and 
the stone readily found; it appeared to be very large, apparently 
nearly filling up the bladder. The bladder itself appeared very much 
thickened and irregular, diminished in size, and communicating to 
the sound a cellular arrangement, as if bands had been thrown across 
it, or subdivisions of its cavity bad taken place. Upon bein«- irritated 
it contracted spasmodically, with so much force that it was impossible 
to turn an instrument in it. 


“Ihe patient, it will be remembered, at this time had very little 
control over the passage of the urine; it generally passed involunta- 
nly, notwithstanding which, however, it was discharged with consi¬ 
derable force, and from this circumstance Dr.R. was induced to hope 
that the fragments of stone would be passed without much difficulty. 

“On the 21st of December. Dr. Randolph commenced the opera- 
non in the presence of a large assembly of professional and other 
gentlemen, by introducing the brise-pierre into the bladder, and with¬ 
out much difficulty caught and broke the stone twice. After this he 
was unable to seize the stone, owing, in a great measure, to the vio- 
ent contraction of the bladder, rendering it almost impossible to ex¬ 
pand the blades of the instrument. The patient bore the operation 
remarkably well, probably owing to the sensibility of the bladder 
being somewhat diminished. A few hours after the'operation he had 
a chill, followed by fever, which passed of!’ during the night by per¬ 
spiration. The several succeeding days, calculous matter, about the 
same m i|uantity as usually follows the first operation under similar 
circumstances, was discharged with the urine. The stone was soft 
and evidently a phosphate of lime. 

“Un the 28th of December the operation was repeated with success, 
the stone twice broken, and subsequently a great deal of calculous 
matter with fragments of considerable size have been voided. No 
chill or other unpleasant symptom followed this operation. 

"January 2nd. The operation was again performed, and upon this 
occasion a different form of the brise-pierre used. The stone was 
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leadily caught and very satisfactorily crushed twice. No disagree¬ 
able effects supervened after this, the third operation upon the stone 
January nth. The stone was on this day twice caught and 
broken, and large fragments passed off for several days subsenuentlv 
“January 16M. The instrument was introduced to-day and the 
same successful results followed. The stone is evidently much re¬ 
duced in size. Large quantities of sand and smaller fragments were 
passed immediately after the operation. 

“ Ja >™ary 25th. The instrument having been introduced, four or five 
distinct fragments of calculus of some size, were caught and tho- 
roughly crushed a large quantity of calculous matter was extracted 
etucen the blades of the instrument, and the patient passed a much 
arger quantity of stone after this than after either of the former opera- 
fons; some hemorrhage took place afterwards, but it soon ceased 

thref^r- Up r" soundin S the P^ent this morning, two or 

se ' ned to'lie' r'Tr TZ a ‘ ““ neck of the ladder, which 
seemed to lie in cel s, or d.lated pouches; one of them indeed, a day 

rrr s *, passed int ° t,,e urctiira an inch ° r in j . 

and a dim A mCm n ? 0US P° r ‘ ion ' a " d 8«ve rise to some irritation 
and a dull. An eftort was made to extract it, but it was found io be 

it wS exc'-tY 3 * 0 C ? atC - a PP rehension Icst al > attempt to remove 
le b ir T T wntutiou, and it was thereforeVeturned to 

- - AS! 

-“. Tke ”P e ^ t,on w as continued on the 23d and 2rth of February 
^'ith similar favourable results. 

find bu/ine 901 0 [ | A / arch ’ Dr - R andolph sounded the patient and coul.l 
find but one small fragment remaining, which he was of opinion would 

of thHre h.r t he eh ' 10t “ ‘. ittle ‘ aken p,aCe at the ™uth 

me t w S’ / T ! contracting its calibre. This fag. 
oneriZ aw 7 broken, and it passed olf immediately after the 
operation. Although this operation did not occupy more than a minute 
it occasioned a great deal of pain and some hemorrhage. Thenltient 
remarked after the operation, that his urethra had'’been S 

tender previous to the introduction of the instrument. * 

made S' SUbSe< | Uent to tllis op^ation, a fragment of calculus 
made its appearance in the urethra, and Dr. Tompkins beina verv 

i^oint, beWnd n ?t ° f ? Ve 7- im P rU(lentl - v P assed a sound curved at 
ts point, behind it, and ,n h.s efforts to draw it forward, pushed it 

thiough the urethra into the substance of the corpus caver iosum l 
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this situation it gave rise to a great deal of swelling and irritation; finally 
exciting inflammation and suppuration, and requiring to be extract¬ 
ed externally, through an opening made into the abscess by a lancet. 
A swelling of the testicles, it should also be stated, took place, 
followed by inflammation and suppuration of the cellular texture of 
the scrotum. For the relief of this, free incisions were made into the 
scrotum, through which a large quantity of matter was discharged, the 
swelling gradually subsided and the Doctor entirely recovered from 
all these occurrences previous to his leaving the Hospital, which he 
did about the first of May, perfectly free from every symptom of stone, 
and able to retain his urine four or five hours without inconvenience. 
Dr. Tompkins returned home and published an account of his case 
in the Boston Medical and Surgical Journal, in which he states the 
fragments “were expelled very readily, till by imprudently attempt¬ 
ing to extract some large pieces, I wounded the urethra, producing 
stricture for a time, which prevented any large fragments from pass¬ 
ing out; otherwise I should have been cured much sooner.” 

Case XVI.— Reported by H. M'Mcrtrie, M. D. “The first time I 
was summoned by Mr. \\ m. Y. Birch to see him professional!v was in 
1829. It was at night; his complaint diarrhoea, which yielded in a day 
or two to the usual remedies. In five or six weeks similar symptoms 
occurred, and he continued in this way till 1831, complaining of 
nothing but the singular and apparently periodical loose state of his 
bowels. About this time the intervals became shorter, so that not a 
week elapsed but he bad an attack; and in the course of a few months 
scarcely a night passed that he was not compelled to rise five or six 
times in the course of the night. In this way did the disease continue 
to harass and debilitate bim, with occasional but short intervals of 
relief, until his death, in spite of the various plans of treatment suc¬ 
cessively adopted by myself ami others. In 1831 he began to exhibit 
symptoms of dysuria, trifling at first, but soon increasing in frequency. 
Here, as in the diarrhoea, all attempts to effect a cure were in vain; 
and, by the commencement of 1832,1 had made up my mind that these 
new symptoms originated from the combined effects of a relaxed state 
of the sphincter of the bladder and an enlargement of the middle lobe 
of the prostate. It was about this time that, on his return from a ride 
into the country with a friend in his carriage, he passed a quantitvof 
bloody urine, which alarmed him excessively, and induced me to 
suspect there might be a stone in his bladder. Still there was no 
pain. I closely and repeatedly questioned him on this point; all that 
he complained of was a sensation, as he described it, in the glans 
penis. An eminent surgeon of this city was now applied to, who 
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sounded him with great care twice at an c 

No stone could be found. Convinced by this tint 0 several days. 

was correct, and faking 

that period 68,1 confined my views of treatment to a n ,!.' e . pat ‘ ent ’ at 
as they arose ’ and 

several days threatened to terminate fatally” * ' Cl ‘ f ° r 

‘" '"‘"“'"J =?"’■ Hr fa pi* Thi,»^” t S.'.’S" 

ssstSTS^rr °' r 

broke it fou7thTei Tho ^ seizci1 lhe -tone, and 

turbance ensued; fragments of the stmf r institutional dis- 

«* ^1.™'Urn z 7 , p ~’ “ 

“29/A. The operation continued by Dr. Randolnli in 

s=.?itfr“S 

accompanied by smaller ones, came awaylTf 

afternoon the patient had a chill, followed by fever Ten J" r 

May . th. The bnsc^erre again introduced by Dr. Randolph in 
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my presence. The stone caught and crushed with the greatest faci¬ 
lity; fragments passed for the next two or three days. 

"May 14/A. Operation repeated by Dr. Randolph, very successfully; 
the stone caught and crushed four times in two or three minutes. No 
apparent sufferingon the part of the patient. Fragments pass as usual. 
The outer portions or surface of the stone as smooth as if glazed. 

"May 21s/. Operation continued successfully; stone caught at once 
and crushed four times. No pain complained of by the patient. 
Fragments pass away as usual. 

"May 25th. About midnight Mr. Birch was seized with a spasmodic 
a (lection of the throat, accompanied with considerable difficulty of 
breathing and total inability to expectorate. By daylight the remedies 
I exhibited partially relieved him, and he expectorated freely. He 
however complained of great weakness, and observed he must have 
had ‘'an attack of grippe.' There being no fever or uneasiness in 
the bladder mild tonics and nourishing diet, frequently repeated, 
were prescribed. I'he debility, however, increasing. Dr. Jackson 
was called, in consultation with Dr. Randolph and myself. A minute 
and careful examination of the case by Dr. Jackson eventuated in 
his coinciding with Dr. R. and myself in the opinion, that Mr. Birch’s 
condition was not in the least dependent upon the operation of litho¬ 
tripsy that had been performed upon him; Mr. Birch himself repeat¬ 
edly declaring that he had no uneasiness or pain in the bladder, and 
that he felt satisfied he should soon be rid of the stone altogether. 
From this moment, in spite of the united efforts of his physicians, he 
gradually sunk; the power of deglutition became impaired, and on the 
2nd of June, 1857, at 7 o’clock in the morning, he expired without a 
struggle—the only one of his family, so far as he can recollect, that 
had ever attained an equal age with himself, 73 years; his father, as I 
have often heard him say, dying of old age, many years his junior.” 

I subjoin to this statement a letter which I received from my friend 
Dr. Samuel Jackson, in relation to this case; and also an account of 
the autopsy, drawn up by my friend Dr. J. Pancoast. 

My dear Doctor:—It may be satisfactory to you to have from me a 
statement of the last illness of your patient* Mr. Win. Y. Birch, whom 
you relieved of a urinary calculus by the operation of lithotripsy. 

On the 26th of May Dr. M'Murtrie requested me to visit Mr. Birch, 
in consultation with you and himself. The Doctor mentioned that 
Mr. Birch had been attacked suddenly in the night with cough and 
difficulty of breathing, and that my attendance was desired in conse¬ 
quence of the appearance of this new train of symptoms. 
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At my visit the patient was found very much depressed in i • 

a P belfn He h e T. CSSed l ' imSeIfde5 P° ndin Sly. *»d was impressed w ,h 
a behef he shou d not recover. His pulse was feeble; he complained 

of a sore hroat, had great d.fficulty in swallowing, had a harassing 
cough, with a viscid, tough expectoration. He had no difficulty with 
the urinary apparatus; the urine was retained for hours without nain 
or uneasmess, and voided with the greatest ease. It was evident he 
was labouring under an attack of acute catarrh or influenza. 

It is not necessary to detail the course of the symptoms. It will 
be sufficcnt to state that until the close, which "took place on the 
m D ht of June 1st, they varied only in degree. They were confined 
exclusively to the respiratory, digestive, and circulatory apparatus 

” rarred » ih ' - 

I may add further, that Mr. B.’s constitution had been enfeebled 
by a chronic d.arrhma of some years standing. He consulted me 

Phla ./ A u ar - VearS SiDCe - With res P ect - Jours truly, 
Philadelphia, .lug. lr, 183r. S J VEL Jack ^, 

Dear Sir:—I transmit you an account of the autopsy of Mr Birch 
whic from the hurry of the occasion, I was not able l cYr ly £2 
titan into the cond.tion of the pelvic and abdominal viscera. The sub¬ 
ject was 'ery obese, and presented, on opening the abdomen, a small 
omental umbilical hernia, which was not strangulated or inflamed 

br T' T y> W,th S ° me Httle redn « 5 of mucous mem- 

brane. Ltver, pancreas, spleen.and small intestines,generally healthy 

rht colon presented a considerable hypertrophy of all its coats excent 
he outer. A great number of small sacsor pouches we^e found 
throughout its whole extent, but most abundantly on the side of the 
mesocolon; 65 of these could be counted on a foot of Intestfne tlken 
from the middle of the transverse portion of the colon md j: 

Zi Q ?T ‘ a l :en r nT the SismoitI t!exurc ’ the smallest of which 
T f fi em 7 hand ' e ° f the SCal P el > and ,he largest the end 
of the forefinger. The pouches were of various lengths” f rom a few 

ines to near an inch, and about one-fourth narrower at their orifice 

»i So “I “i r f“ t 

enlarged follicles, which in their developement had made a sort of 

AalT P TT betWee “ ,he circular mu5cu| ar fibres. These fibres 
could be traced around the margins of the orifices, and -ave to the 

larger ° f * The raucous membrane of many of the 

S cobur %'r 7 thickened ' S ° f,encd > aad - y erv dark 
• The colon contained a moderate quantity of rather 
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solid feces,• plugs of which, of still greater density, were found stick¬ 
ing into almost all of the pouches above described. These completely 
fdled the pouches, and projected obliquely upwards, from a half to 
three-quarters of an inch into the cavity of the intestine. The largest 
of these plugs, when drawn out, resembled in shape and size the first 
phalanx of the thumb, the rounded end buried in the pouches, and of 
the same dark hue as its mucous membrane. These pouches were 
largest and most numerous, and the plugs the most solid, in the trans¬ 
verse and s.gmo.d port,ons of the colon. In each of these portions, 
for the extent of 2* or 3 inches, the mucous membrane was perfectly 
dry, of a polished appearance, and much injected. The membrane 
elsewhere was healthy, except near the coecum, where it was softened 
and slate coloured in patches. The rectum was healthy. The bladder 
contamed a few ounces of slightly turbid urine, and was hypertrophied 
in all its coats to nearly twice their natural thickness 

InltVlfT,! TIT 0 r SCnted "° ° ther chaD S e > «<*Pt at the 

loner half of the bladder, where it was of a dark slate colour, though 
0 firm consistence with a spot the size of a quarter dollar in the centre 
of the bus fond where it was slightly red and injected-appearances 
apparently produced by four or five small fragments of stone which 
rested upon it. The slate colour terminated by an abrupt line at the 
base of the prostate gland. The bladder exhibited no evidence of 
recent injury, and none but the usual appearances resulting from the 
chronic irritation produced by stone. The middle lobe of the prostate 
was of its natural size; the two lateral lobes enlarged to 2i times 
heir natural dimensions. Urethra healthy. Both kidneys somewhat 
ivperemic and soft; the capsular coat stripped oft’much more readily 
than usual, as though the organs had been macerated. On the back 
part of each kidney, below the capsular coat, was found, half im- 
bedded in the substance of the organs, a transparent cyst of serum or 
hydatid, holding about two ounces. The two cysts were exactly 
similar in appearance and position. In the right kidney were three 
0 hers, of the size of marbles. The mucous membranes of the pelvis 
and “reter of each kidney seemed healthy. Yours, very sincerely, 
Philadelphia, June 6, 183'. J. P ANC oast. 

Case X\U.—May 7, 183r, I commenced the operation of litho- 
np,y on I Ir. R. H., of Philadelphia, merchant, aged 27 years. Mr. 

H. had been afflicted with the complaint for about six months. For 
several years previous he had been in the habit of occasionally passin- 
^culous matter along with his nrine. During this period he was 
attacked with a stricture in Ins urethra, and to this cause in all proba- 
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Mity maybe attributed the lodgment of the stone in the bladder. 
Hav ing dilatedI the urethra to its ordinary size, on the date mentioned 
I in reduced the bnse-pkrre into his bladder, in the presence of my 

CI U ° ' Cr ; ° r - Cbarlcs Rudolph, ami caught the stone immediately and 
crushed it, without the slightest difficulty. Upon withdrawing the 
instrument I ascertained that the stone was of a whitish colour and 
quite soft, having the appearance of a magnesian phosphate. The 
patient suffered so little pain from this operation, that I had caught 
the calculus and crushed it before he was aware that the instrument 

’ M w mt ° Uler ' S °°" aftcr the ^ration ^ voided 
a considerable quantity of calculous matter. 

nnf /ay e e P eated the operation, caught the stone four times 

and crushed it without any difficulty. This operation did not cause 
d cl constitutions 1 disturbance; soon after its performance he 

sentnH / 1 USU qUant,tj 0f CalCUl0US matter - A f ew days sub- 
1 is Urin 7 V"! ° perafa0ni iMr - H - info ™ed me that he could void 
s urine without any pain or difficulty; he was also able to retain it 

for several hours longer than he could do previous to the operation 
I now examined the bladder with the greatest care on several different 
occasions but couffi not detect any calculus remaining in it. 

wpoL-'i P f' ent ’ U ' V ! H be P erce * ved » was cured in the space of one 
Win 7 .° perabons with ‘he brise-pierre, without suffering the 
leimt inconvenience or constitefonal irritation. ° 

concluding this pr .r it may not be amiss to notice the 

jon rna | TU B °“’ r - C ° rded 5 " the last numbcr of this 

Journal, p. 515. This surgeon, m attempUng to extract a larae 

fit? Mt° f , th , r ° USh the Urethra ^ mcans of the brise-pierre, 

. . no mentmned whose brise-pierre,) the instrument became so 
fixed in the urethra that it could not be moved either backwards or 
forwards, and it became necessary to make an incision into the urethra 

“.I j^ wta fc !z 

• / , withdrawn. This accident cannot be at all unred as an nh 

jection to lithotripsy, inasmuch as the attempt to extract the fragment 
m this manner was entirely gratuitous on the part of Mr. Ron, ° IVe 

’ wT ? T ” “"tier similor 

vr'urLr ° r r 1 ” '"’-'*—• Sod. attempa, haw 
' can0te t0 ,° stron S'j reprehended; not only on account of the 


